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presented are recommendations of a Milwaukee public 
school study for the purpose of providing a meaningful, effective, 
and comprehensive educational program for exceptional students. 
Fourteen recommendations covering the broad policy of exceptional 
education include policies on integration into normal school 
programs, transportation, and early childhood education, sixteen 
recommendations about staff and administration include the 
establishment of a coordinating council to provide overall guidance, 
direction, and unity for the exceptional education program. A 
diagnosis and evaluation system for the determination of learning 
needs is recommended to consist of the followinr three levels* 
multidisciplinary teams as clinical field anits,^ a central diagnostic 
unit, and a policy advisory committee. Five recommendations relating 
to rights and responsibilities of parents stress the value of parent 
involvement and recommend the establishment of an administrative and 
judicial appeal process. Given are 15 program recommendations about 
communications services, sensory motor provisions, the handling of 
behavior and learning disabilities, and provision for intellectual 
differences. Also recommended are adequate physical facilities, a 
change in funding procedure, and increased inservice training. 
(DB) 
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CATION POSITION OR POLICY 



mTOOEOCTORY 3TATEMEMT 



The Task Force for the Broadly-Based Coonunlty Study of Exceptional Education 
is pleased to present its reconmendationsy in this Second Interim Report , after 
conroletion of the first year of study of Exceptional Education. 

Since Septenibery 1971 f we have been involved in an extensive review of exceptional 
education programs as charged by the Milwaukee Board of School Directors on 
June ly 1971* This review has encompassed the following program areas: 

— Conmanity Services - Pre-school - xwo meetings 

— Programs for Retarded Children; TMR and EMI - four meetings 

— Programs for Children %ri-th Leaming/Onotional Disabilities; Child Study 
Center and Special B — three meetings 

— ESEA Service Centers - two meetings 

~ Speech Therapy and Language Programs - two meetings 
Deaf and Hard-of<»Hearing Programs • two meetings 
Orthopedic/itiltiply Handicapped Programs - two meetings 

— Visually Handicapped Programs; Blind and Partially Seeing - one 
meeting 

In addition^ at our biweekly meetings , we have had presentations from the 
Departments of Psychological Services , School Social Work Services, Pupil Per- 
sonnel and the Head Start Program. One meeting was devoted to presentations from 
the Milwaukee County Department of Public Welfare, City of Milwaukee Health 
Department, the Division of Vocational Rehabilitation and Milwaukee County Day 
Care Services for the Mentally Handicapped. 

It is on the basis of this extensive review that the following report and reccmi- 
mendations are presented. Some^at more specifically, the report contains the 
substance of the four Task Force Program Comnittee reports: C<Mnmunications 
Committee, Behavior & Leaxning Disabilities Committee, Intellectual Differences 
Comnittee, Sensory Motor Committee* 

The report consists of the following sections: 

— Broad Policy 

Staff and Administration 

— Diagnosis and Evaluation 

Rights and Responsibilities of Parents 
— • Program 



— Facilities 

— Funding 

— In-service Training 

— Suninary 

As a matter of information, the First Interim Task Force Report, submitted 
on May 25, I972, listed the four program committees and the specific areas 
of exceptionality encompassed by each comnittee. The first report also de- 
tailed the structure of the Task Force; the format for simultaneous transmission 
of reports to the Superintendent's Office and the Board of School Directors; 
and areas still to be reviewed and studied. 

One of the purposes of this report is to make known recommendations which 
carry budget implications, so that their fiscal dijnensions may begin to be 
accounted for in the 1973 budget. In addition, there are recommendations 
relating to changes in both policies and administrative practices. 

In subsequent reports, further definition will be given to a number of terms 
referred to in this report, such as mainstreaming and accountability. Ad- 
ditional recommendations also will be forthcoming as we continue to do IXirther 
study. 



It is important to note that the basic goal of this report is to provide a 
synopsis of the past year's work for both the Administration and members of 
the Board. From this standpoint, however, the report should no v. be construed 
as being rigid or final. By intent — and by the previously stated need for 
further work — aspects of this report are tentative in nature. There may well 
be need for modifications pending the continued in-depth study of exceptional 
education. 

Task Force members wish to commend both the Administration and the Board for 
stressing a coordinated approach to planning for the needs of exceptional 
children and youth. 

For clarity and readability, recommendations will be listed as "Adopt" or •'Move 
Toward." 
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BROAD POLICY 



Adopt 



1. We recommend that children be maintained in their district schools where- 
ever possible, and provided therein vdth appropriate instructional oroprams 
ana se: vices. ' ^ 



2. Ve recommend that there be no differentiation in the dif^loraa (^ranted to 
exceptional education pupils from that granted to regular pupils, as of 
June, 1973.* 

3. We recoiiimend tnat all exceptional children receive the same non-academic 
curriculum offerings that regular students receive, e.g., art, music, gym, 
At the Junior and Senior High levels this is inclusive of all shop, home 
economics and other vocationally-oriented instructional programs and faci- 
lities . ° 



4. We recoinnend that exceptional education studentc be programmed vd.th regular 
class Dupila in all non-academic areas, consistent with their abilities and 
needs. Since there are many overtones for what is currently being called 
mainstreaming, this technique should be utilized as a grouping procedure 
wherever appropriate and practical from kindergarten through senior high 
scnooj. 0 

5. 'Ve recommend that pupils who are mainstreamed should be counted in the 
regular class teacher-pupil ratio, i.e., if a regular class teacher has 

30 regular pupils plus 2 exceptional education program pupils mainstreamed 
in some areas, such teacher shall be credited with 32 pupils for the purpose 
of determining the teacher-pupil ratio in the regular classroom. Since 
state aids are allocated on the basis of the enrollment of pupils in ex- 
ceptional education programs in addition to aids allocated on the basis 
of their enrollment in the local school district (MPS), adoption of this 
provision would not affect the allocation of the two categories of state 
aid. 

6. V'e recommend that as soon as exceptional pupils are identified, no matter 
^or what program, provisions for additional classes, itinerant teacher 
services, supportive services, etc. be made based on criteria established 
for such programs and services. 

7. V'e recommend that transportation at public expense be included as a com- 
ponent when designing a program specifically for exceptional children, in 
order to insure f - it lio child be denied exceptional education progranminp 
due to absence of transportation. 



^Insofar as this does not conflict vdth existing state lav;; if there is a 
conflict, the state law vd.ll have to be amended to elimnate the current 
ur.nece3sary variance vduh respect to diploma grantirxg for exceptional 
education pupils 



11. 



12. 



Jf o^^end that a flexible transportation policy be adopted for ex- 
centional chx3.dren, to include the use of various tr.msoortatian prt 

exc^nSon^i ^-if^^^'^ ^^"''^ ^'"^ individual arrangements. If ti:e 

SS^r . . requires transportation, the decision as to a child's 
capability to transport omself at public expense should be a mutual one 
AbiS" ZT ^iSificant instan^erS^r^r 

e^l\rrnelTllVellZ^^^^ transportation do not^no. 

^* excus-HnH"^ Wisconsin statutes relating to attendance, truancy, 
exclusion be applied unifomly to all children. The rules 
tSoh^h^ conducting of the Milwaukee Public Schools should be 

such thao a zero exclusion policy will be in effect for exceptional children. 

LO. He recomnend that the Milwaukee Public Schools be the primary locus of 
responsibility for educational opportunity for all childr^Trom three 
s^7^ V'7?"J^ ^"""J/' ^ "° should the public school 

?rf^nt?ff^i ^^"^i^ educational opportunities for children with 
laentified special educational needs later than age three. 

We recommend that programs for children under age three be encouraged 
and supported. This has been the practice with deaf children for a 
number of years in other Wisconsin school districts. 

We recommend institution of a system for determining a fixed point of 
responsibility for the initiation, implementation a^d coordir^SSn of 
services to children residing within the City of Milwaukee, drawing 
^h^^c^^LSyr"^ ^^"^'^^ available to exceptional children within 

13. We recommend that program services be based on the learning needs of the 

of ^ Srarof^oS^'^r'''.°'''^^ p-^«-n 

not^^^rrj f alternatives to meet individual needs including, but 

scL^! ' supportive personnel, joint programming and flSkble 

^* r!,nM'°!!T^"^ ^^^^^^ "'^^^ standards set by Professional 

Schools professional staff employed by the Milwaukee Public 



«See page 4-A, lanediately following, for Professional Staff Ratios. 
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PROFESSIONAL STAFF RATIOS 



A Supervisor of Special Education is a staff member responsible Tor overtieeing 
a specific category of special education and is primarily concerned with the 
improvement of instruction in that category. Supervisors of special education 
shall be qualified to organize, administer, and coordinate specific programs 
for handicapped children and youth. 

a. In Wisconsin, this title should be applied only to personnel responsible 
for supervision of the following categories and designated minljmim number 
of personnel required for state support: 



Category Minimum Number of Personnel 

Mentally retarded 20 

Speech handicapped 20 

Special learning disabilities 20 

Einotionally disturbed 20 

Visually handicapped 15 

Acoustically handicapped 15 

Multiple handicapped 15 

Orthopedically handicapped 15 

Homebound handicapped 13 



b. Additional supervisors may be supported in the first four categories 
with the increase of 25 additional personnel. In the remaining five 
categories, 20 additional personnel are required* 

c. A supervisor idio holds certification in sereral categories may be 
supported if the personnel supervised totals 20 or more* Pinal 
decisions in these instances will rest with the Bureau for Handicapped 
Children* 

STAFF RATIOS 

School Social Workers: Ratios speech Therapists: 

1* NASW ~ 1/2,000 

2. Cruickshank Report — 1/2,500 

3. DPI 

a. Exemplary — 1/1,500 

b. Substantial — 1/2,000 

c. Flindamental — 1/2,500 

4. MPS — Board of School Directors 

a. Title I — 1/2,000 

b. Regular 1/3,000 

School Psychologists: 

1* APA ~ 1/500 - 2,000 
2* DPI 

a* Exemplary — 1/2,500 
b* Substantial ~ 1/2,000 
c. Fundamental — 1/2,500 



Reconmended Milwaukee Public 
Schools Ratio for Speech 
Therapists : — 1/2 , 5OO 



Sumnaiy,. oOecoriM Br oad Policy 

Ve recommend that: 

1. Children be maintained In their district schools wherever possible 
and provided therein with appropriate services; possible 

mSS*r»lf n''"^"""/'?''^"*' progra-ed with regular class 
pupixs in all non-academic areas; 

^* S'r^Lr "^'^^''^^^^ ^^^^^-i the regular class teacher- 

t's^t'ridint^i^gr ^ ""^^'^ ^^"-^ - - 

"^ZTct'Ze^r"""' ^^'^ ^^^^^^ - ^ ^P-i^ education 
8. A flexible transportation policy for exceptional children be established; 
^* cinSei^ '"^'"^ '° ^« applied uniformly to all 

eSSSona^'''''i''??'' ^^^^ °^ responsibility for 

years rSeT ''^''^ ^'"^'"^ ^^-^ 'trough t Jn^ 

11. Programs for children under age three be encouraged and supported; 

12. A system for detennining a fixed point of responsibility be instituted; 

13. Program services be based on the learning needs of the child; 

14. All staffing ratios meet minimum standards set professional 
"Sols?" ^ professional staff employ«S ITKZt^^^e ^^b'lic 
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STAFF AND AIMINISTRATIOH 



Adopt 

Effective instructional programs for pupils vrith special learning needs require 
conaponents above and beyond the direct instructional process. Budgeting, eval- 
uation services, health and social services, pwpil appraisal and accounting, 
research, connunity corrdinated programning information and understanding, and 
transportation are but a few of the numerous facets truly related to a productive 
and satisfactory ongoing educational program for exceptional pupils. In addition, 
because of existing statutory requirements and administrative arrangements, there 
are direct relationships with the State Department of Public Instruction, Divi- 
sion for Handicapped Children. 

We therefore makAi the following recommendations to insure continuation and 
farther development of programs for all exceptional children in a coordinated, 
planned and functional manner: 

1. We reconraend that a Coordinating Council be established to operate and 
develop programs for exceptional children, in view of the extensive scope 
of the conminication, reporting and administrative processes. Its purpose 
would be to provide overall guidance, direction and unity to exceptional 
education programs. The goals of the Coordinating Council should be; 

a. To coordinate and implement ongoing departmental functions; 

b. To insure that recomnendations from comounity groups such as the 
Broadly Based Exceptional Education Task Force are in fact continu- 
ously acknowledged and inplemented; 

c. To sharpen the lines of responsibility and areas of service in a com 
sistent and ftuictional manner, in order to insure optimal program 
operation and development. 

2. We recommend that such a Coordinating Council, to be est;ablished under 
the Director of EExceptional Education, include representation on a 
interdepartmental and divisional basis within the Central Office, i.e. 
Departments of Psychological Services, Pupil Personnel, Educational 
Research, ftidget and FiscaD. Studies, Teacher Pe?^ jonnel and other key 
divisions such as Administrative Services and Recreation. 

3* We recommend that each exceptional education program be under the direct 
supervision of a particular program administrator, e.g., no matter lAere 
originated or how funded, programs for children with behavioral and learning 
disabilities must be coordinated through the administrator of that program. 

4. We reconmcnd that the Department of Exceptional Education be on a level 
*diich will provide liie authority to work interdepartmentally and inter- 
divisionally.* Under the existing structure, there is serious question 
as to vdiether or not this depaartment is able to effectively discharge its 
wide reaponsibilities. 



*A possible step m.lght include raising the level of the Executive Director 
of the Department of Exceptional Education to the position of assistant 
superintendent . 
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Two further steps are suggested to begin meeting the intent of this 
recommendation: 



a. That the Executive Director of Exceptional Education have the authoritr 
to regularly schedule meetings with Executive Directors of divisions 
(such as Administrative Services, Long Range Planning and Personnel), 
and with other department heads within the Division of Curriculum and 
Instruction: 

b. That the Executive Director of Exceptional Education be included in 
central administrative staff meetings at the highest level. 

We recomnend that when services for students enrolled in the Milwaukee 
Public School that are purchased by the Division for Vocational Re- 
habilitation from outside agencies, e.g., Jewish Vocational Center, 
Curative Workshop, Goodwill Industries, Milwaukee Public School per- 
sonnel have equal authority in the decision making which occurs rela- 
tive to the student's educational plan. 

We recommend that Milwaukee Public School personnel be involved in the 
planning when services are provided by conmunity agencies for school-age 
children (>20), especially in planning for transition between the schools 
and the coonunity atency. 

We recomnend that there be an item on the School Census Form to allow parents 
to indicate the presence of a child with a known or suspected handicap or 
special educational needs. 

We recomnend that the Department of Exceptional Education study and develop 
a more functional and developmental frame of reference for identifying 
exceptional children. In view of the problems associated with "labeling," 
including stigma and overly rigid program categorization, the Department of 
Exceptional Education should not label or categorize children with excep- 
tional education needs except to identify the nature of those needs for 
administrative purposes. 

We recomnend establishment of the position of Program Administrator in 
the Vision Education Program on a full-time basis. 

We recomnend that informational programs be designed to insure a clear 
understanding of staff roles, responsibilities and inter-relationships 
between administrators, teachers and supportive services personnel (e.g., 
psychologists, social workers, nurses). Such programs should occur system- 
wide as well as at the departmental level. 

We recommend that Special B or transitional classes have a maximm of 15 
pupils effective January, 197^. Children ready to leave contained SW/ED 
classes are often not ready to handle a regular classroom situation. Ex- 
perience in the last three years has shown an effective tolerance level 
for these children and maxinim educational and remediation level capacity 
for teachers is I5 children. 



12* We recommend that Special B teachers en^jloyed after January 1, 1973, nieet 
state certification standards* Teachers with dual certification should 
be recruited lAenever possible. 

13» We reccMinend that criteria for establishing Special B classes be reviewed 
and evaluated, since present standards frequently cause confusion and in- 
appropriate placement. 

l4. We reccMnnend that imnediate attention be given to the need for additional 
personnel in the following areas: 

a. Supervisory (level A state certification standards) 

1) Mental Retardation 

A mini mm of three supervisors to be added immediately, with five 
added anrn ally until the ratio of one supervisor for every 20 
teachers has been attained (minimum ratio established by Bureau 
for Handicapped Children, DPI). At present, there are only two 
supervisors, working on a ten-month basis, providing services to 
185 teachers in the EMR program and none to the 50 teachers in the 
TMl program. 

2) Speech and Language 

A minimnm of one supervisor to be added immediately, with one 
added annually until the accepted ratio of one supervisor for 
every 25 therapists has been attained. 

3) Deaf and Hard-of -Hearing 

A minim u m of two supervisors to be added immediavely, to accomodate 
the recent work load increase resulting from adoption of the t*io- 
tract program for deaf pupils. 

b. Supportive Services 

1) Social Wcrkers 

A minim im of two social workers to be added immediately, with 
sufficiwnt number added annually urtil the accepted ratio has been 
attained. 

2) Psychologists 

A mi nimum of five psychologists to be added immediately, with suf- 
ficient number added annually imtil the accepted ratio has been 
attained. 

3) Speech Therapists 

A minimum of three speech therapists to be added immediately ^ with 
sufficient number added annually until the accepted ratio has been 
attained. 

c. Teaching Staff 

Staff be added throughout the Department of Exceptional Education on a 
planned basis so that within five years all children requiring special 
programs and/or services can have their needs met in classes of suitable 
size by staff wi'Ui appropriate training and ejqperience. 
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The foregoing staff needs are mandated if th< Department of Bxceptional Ed- 
ucation is to function on behalf of exceptional children and their families, 
and to provide a significant level of service to classroom teachers* 

Move Toward 

1. We reconmend that languor, development programs be extended to all Milwajokee 
Public Schools, in view the apparent success of the T^^^ ^ nguage 
Development Program. 

2. We recommend a separate administrative arrangement for the Home and Hospital 
Visitation Programs and the School Age Mothers Program, within the Depart- 
ment of Exceptional Education, instead of their continued inclusion within 
the Deaf and Hard of Hearing Pngram. 
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SuMPary of Recomttendationa * Staff and Administration 



We reconmend that: 

1. A coordinating council be established to provide overall guidance, 
dire*^** , v\ unity to the exceptional education program; 

2. The (oordinating council be established under the Executive Director 
of Exceptional Education and include broad representation on an inter- 
departmental and interdivisional basis; 

3. All exceptional education programs be under the direct supervision of 

a px^ogram administrator within the Department of Exceptional Education; 

4* The Department of Exceptional Education be on a level vrtiich will provide 
the authority for working interdepartmentally and interdivisionally; 

5» Milwaukee Public School personnel have equal authority in decision- 
making in relation to services purchased for students by the Division 
Vocational Rehabilitation; 

6. Milwaukee Public School personnel be involved in planning ^en services 
are provided for school-age children (>-20) by comnunity agencies; 

?• There be an item on the School Census Form ^o allow parents to indicate 
the presence of a child with a known or suspected handicap or special 
educational needs; 

8* The Department of Exceptional Education develop a more functional and 
developmental frame of reference for identifying exceptional children; 

9* The position of Program Administrator for the Vision Education Program 
be established, on a full-time basis; 

10 • Information programs be designed to insure a clear understanding of 
staff roles, responsibilities and interrelationships; 

11. There be a maxinum of 15 pupils in Special B or "transitional classes; 

12* Newly employed Special B teachers meet SW/EDC state certification 
standards, effective January 1, 1973; 

1^. Criteria for placement in Special B classes be reviewed and evaluated; 

1^. Imniediate attention be given to the need for addititmal supervisory, 
supportive services and teaching personnel on a planned basis; 

Move Toward 

1. The Language Development Program be extended to all Milwaxxkee Public 
Schools ; 

2. Separate administrative arrangements arrangements be developed, within 
the Department of Exceptional Education, for the Home and Hospital Visita- 
tion Program and School-Age Mothers Program. 
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DIAGNOSIS AND EVALUATION 



Adopt 



Every child has the right to a canplete diagnosis and evaluation to determine 
his or her learning needs. The purpose of evaluation is to identify the strengths 
and weaknesses of each child, not to categorize him or label a particular dis- 
ability. Planning for all children, but particularly the child with exceptional 
education needs, should be based on infonration relating to home-family, conmunity- 
social background, medical history and current physical status of the child, 
psychological functioning, educational status, current classroom or learning sit- 
uation, coniminication skills including speech and language, and visual and audi- 
tory skills. 

A fundamental shortcoming in the present diagnostic and evaluation process in 
the Milwaukee Public Schools is its reliance on unilateral identification of 
primary educational handicaps, which can and does lead to inappropriate planning for 
and placement of many exceptional children. Another serious gap in the Milwaukee 
Public School evaluation system as it now exists, is a lack of understanding of 
learning disabilities or how learning disabilities can affect the functioning 
of other exceptional children, e.g., the mentally retarded, physically, emotionally 
or nailtiply handicapped. We therefore reccMnmend that the following system com- 
ponents be developed under the direction of the Department of ESxceptional Educa- 
tion to implement a unified diagnostic and evaluation system and to insure co- 
ordination of all Milwaukee Public School services for exceptional children: 

I. Level I Miltidisciplinary Teams - Clinical Field Units 

A. We recomnend that the basic team consist of, but not be limited to, 
supportive and other specialized personnel* — social worker, psycholo- 
gist, speech and language therapist, public health personnel (doctor, 

' nurse, dentist), exceptional education resource teacher and parent or 
parent advocate in the absence of the parent. 

1. All Clinical Field Unit members will have equal position within the 
diagnostic and evaluative process as members of the team >^le co- 
operating under distinct job descriptions; 

2. The exceptional education resoui'ce teacher will coordinate the team 
since the major goals of the teem are educational. 

B. We recomnend that the Clinical Field Unit have primaiTr responsibility 
for diagnosis and evaluation of each child referred. 

1. Each team shall serve individuals from three through twenty years 
of age;** 



The Policy/Advisory Committee of the Unified Evaluation System, within y) 
days of its creation and with the assistance of the Task Force Advisory 
Ccwmittee, will be responsible for developing complete job descriptions 
for all members of the Clinical Field Units, including mTn-iiwim qualifications 
and functions for each position lAiile considering idiat is essential to the 
total learning needs of Milwaukee Public School children. 
On June 29, 1972 and October 4, 1972, at a hearing before the Education Com- 
mittee of the Wisconsin Legislative Council, the Legislation Conniittee of the 
Task Force, on behalf of the Task Force, reconaended that the state statutes 
be amended to mandate provision of educational services to exceptional child- 
ren beginning at age three. 

- 11 - 
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2. Referrals to the Clinical Field Units may be made by parents, teachers, 
principals, pupils themselves, physicians or other professionals, 
and connunity agencies; 

3» All referrals of children already enrolled in the Milwaukee Public 
Schools are to be reviewed and signed by the school principal in 
order to assure an orderly referral process;* 

4* The decision as to how extensive the evaluation should be will be 
made by the Clinical Field Units on the basis of available data 
and the referral request. 

5» No child may be removed from his current or regular classroom, 
or from an exceptional education classroom or program, for alter- 
native educational placement without evaluation by the Clinical 
Field Unit.** 

Any child being referred is to be observed in his present educa-^ 
tional setting by the exceptional education resource teacher, and 
other members of the team >dien necessary, before any formal evalua- 
tion or decision not to evaluate can be made. 

C. We reconmend that care be taken in assigning staff to teams to insizre 
that personnel are not only competent and skillful, but that they will 
be responsive to the cultural and environmental needs of the pupils in 
the areas of the city in which they will be serving. 

D. We recOTmend that cultu»ally and ethnically relevant testing instru- 
ments be utilized and/or developed in order to maximize their effective- 
ness, reliability and validity. 

E. We reccMxmend that there be at least one complete Clinical Field Unit for 
every 2,500 children in the system, and that teams function on a 12- 
month basis.*** 

F. We recommend that a suitable location be provided for each Clinical 
Field Unit, and that each team also be provided with the following; 

1. One secretary, on a 12-month basis; 

2. Necessary office equipment, including recording and transcribing 
machines; 

3* Other personnel, such as paraprofessional aides, ^en and as neces- 
sary and appropriate. 



* See Section IV - Rights and Responsibilities of Parents , relative to an 
appeal process. 

** One example of this would be the present "adjustment" classes. 
*** A volimtary city-wide evaluation program for all 4-year-olds should be 

undertaken during the summer months. The Clinical Field Units should also 
use the sunmer months, beginning June 197^, to begin re-evaluating children 
previously seen, to assess data, and to do follow through. 
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G. We recommend that an educational plan resulting from the team evalua- 
tion be developed for each pupil, and that it include specific goals 
against vriiich the child's progress and the effectiveness of the plan 
can be measured. 



1. Development of an individual educational plan shall precede place- 
ment of a child in any program or in implementation of recommenda- 
tions for provision of special services; 

2. In those cases >diere the Central Field Unit has determined that in- 
di.vidual needs can be met in the regular classroom it beccMnes the 
responsibility of the Clinical Field Unit to assist principals and 
classroom teachers to obtain the necessary educational and sup- 
portive services. 



H. We recommend that ongoing in-service training be provided for the 

Clinical Field Units by the Central Diagnostic Unit Level II, in con- 
junction vdth all exceptional education program administrators. 



I. We recommend that pre- and post-evaluation staff ings for placement 
of each child iaclude parents, K-12 principals and teachers, approp- 
riate members of Clinical Field Unit and other personnel involved in the 
individual's educational plan, e.g., guidance and vocational counselors. 



J. We recommend that a child be referred to the Central Diagnostic Unit 
in the event that the diagnosis and evaluation of his educational pro- 
blems and needs seems imusually complex.* 

K. We recoramencl that the educational plan for each child be reviewed by 
the Clinical Field Unit no less than yearly. 

L. We recommend that the first two Clinical Field Units be operational 
by January, 1973** and that an additional 10-1^ teams be added by 
September, 1973* Fifteen teams should be added annually until the goal 
of at least one Clinical Field Unit per every 2,500 children has been 
attained. 
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II. Level II Central Diagnostic Unit 

A. We reconmend that the Central Diagnostic Unit include the following 
specialists; speech pathologists, psychologists, social workers, 
exceptional education resource teachers, audiologists, perceptual/ 
sensory motor specialists, child development specialists, social survival 
specialists. 

1. The nucleus of the Central Diagnostic Unit should be the current 
staff of the Child Study Center and the two Service Center units 
(Auer Avenue and Forest Home Avenue Wings). 



♦ The Clinical Field Units will be the starting point for the flow of referrals 
to the Central Diagnostic Unit, irfiich will handle only the extremely com- 
plicated diagnostic evaluations. 
** Having two Clinical Field Units operational by January 1, 1973 will not 
^ require additional personnel; existing professional staff are to be 

utilized. 
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a. All supportive services personnel presently assigned to invitfidual 
exceptional education programs, will serve as part of Central 
Diagnostic Unit as wall as continuing in present capacity. 



b. Supervisors from within each program area of the Department of 
Exceptional Education will serve as part of Central Diagnostic 
Unit as well as continuing in present capacity. 

2. Services of opthamologists, child psychiatrists, neurologists, 
occupational therapists, and other highly specialized personnel 
should be available on a contract basis. 

B. We recommend that in view of the need to draw upon a wide variety of pro- 
fessional resources in different ways: 

1. The current policy of the Milwaukee Public Schools be revised to 
permit individuals, with parent's consent, to be inteirviewed directly 
by a psychiatrist upon referral from the Central Diagnostic Unit. 

2. The cooperative relationship with the City of Milwaukee Health 
Department be continued and expeunided. 

C. We reconmend that in-service training fro the Central Diagnostic Unit 
be the responaibility of the Policy/Advisory eonmittee and include all 
areas of exceptionality.* 

T>. We recommend that the Central Diagnostic Unit serve individuals from 
three through 20 years of age, on a 12Hnonth basis. 

E. We recommend that pre- and post-evaluation staffings fro placement of 
each individual include parents and/or advocate for the parent, teacher^ 
principal, exceptional education program administrator and/or super- 
visor and other appropriate personnel, e.g., guidance and vocational 
counselors, community agency staff, etc. 

P. We recommend that referrals be made to the Central Diagnostic Unit by 
the Clinical Field Units in cases ^Aere the complexity, in the judge- 
ment of the field staff, warrants additional professional opinion and/or 
resource consultation* 

In instances \f^ere there may be disagreement as to Aether or not referral 
to the Central Diagnostic Unit is appropriate — lack of agreement between 
field staff and school staff, between field staff and agency staff, 
between field staff and parent, etc. — the appeal process may be initiated.** 



♦ A central charge from the Task Force to the Policy/Advisory Committee is to 

review immediately vdiat the in-service training needs of program administrators, 
diagnostic personnel and teachers are, and to begin developing programs which 
will enhance their understanding of the learning needs and problems of ex- 
ceptional children. 

** Until the establishment of an official appeal process (See Section IV - 
^ . Rights and Responsibilities of Paraants ), such appeal may be initiated by 

c|v^ direct written ccxmiinication to the Policy/Advisory Committee. 
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G. We reconmend that the Division of Long-Range Planning and Development 
be apprised of data* secured from both the Clinical Field Units and the 
Central Diagnostic Unit to assist in long-range planning for program and 
service needs of exceptional individuals, and to assess the ability of the 
system to meet these needs. 

H. We recommend that the educational plan for each individual evaluated by 
!u n!"*!^: Unit be reviewed annually by the classroom teacher, 
the Department of Exceptional Education Program Administrator and/or 
Supervisor and other appropriate personnel. 

Written assessment of each individual shall be sent to the principal 
parent, appropriate Clinical Field Unit or Exceptional Education Admin- 
istrator or Supervisor for review and follow- through. 

III. Level III - Policy/Adv lsQTy Cntwnit.t.oo 

A. We recommend that a Policy/Advisory Comnittee be established ijimediately 
to administer and monitor the diagnosis/evaluation system, and that 
such a Policy/Advisory Cannittee consist of the following: 

1. Oiainnan: Executive Director, Department of Exceptional Education 

2. Exceptional Education Program Administrators 
5« S»ippoirtive Service Directors 

4. City of Milwaukee Health Department representative (s) 

5« Principals: Exceptional Education; K - 12 

6. Teachers: Exceptional Education; K-12 

7. Parents: Exceptional Education; K-12 

B. We reconmend that the primary functions of the Policy/Advisory Conmittee be: 

1. To establish guidelines with respect to pupil diagnosis and evaluation; 

2. To advise and assist Supportive Services Directors; 

3. To insure coordination between all staff who have direct or indirect 
administrative and/or supervisory responsibilities for personnel 
and programs. Within this framework, program administrators shall 
retain basic responsibility and autonomy for their programs within 
the Department of Exceptional Education. 

4. To coordinate the Clinical Field Units and the Central Diagnostic 
Unit; 

5. To develop overall guidelines for in-service training of all clinical 
\inits, and to coordinate in-service training for both Clinical Field 
Units and the Central Diagnostic Unit. 

C. We recommend that the Policy/Advisory Committee, with the full cooperation 
of the Board of School Directors and the Superintendent, be responsible 
for assuring that the reconmendations for special programs and service 
needs are in?)lemented. 



♦ Data - e.g., past, present, and projected case loads; staff and facility 
needs; corresponding supportive service needs; programs needs, etc. 
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STRUCTURE AND FU.\^CTION 

Level I - Clinical Field Units: — Diagnosis 

— Evaluation 

— Recommendations 

— Therapy 

— Follow-through 

Level II - Central Diagnostic Unit: More intensive 

— Diagnosis 

— Evaluation 

— Recommendations 

— Therapy 

— Follow-through 

— Inservlce Training 

— Consultation 

Level III - Policy/Advisory Committee ~ Coordinate Clinical Field Units and 

Central Diagnostic Unit 

— Coordinate program in^^leraentation 
as recommended by Clinical Field 
Units 

— - Develop overall guidelines for 
inservlce training 

— Develop referral form 

— Develop appeal process 

— Develop job descriptions and functions 
for Clinical Field Unit staff 
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Summary of Recommendations — Diagnosis and Evaluation 



We recommend that a unified diagnosis and evaliaatlon system be developed, 
comprised of the following elements: 

!• Level I - Multldlsclpllnary Teams - Clinical Field Units 
II • Level II - Central Diagnostic Unit 
III. Level III - Policy/ Advisory Committee 

I. Clinical Field Units shall: 

A# Be conprised of, but not limited to, supportive and other specialized 
personnel J 

B« Have primary responsibility for diagnosis and evaluation of each 
individual referred; 

C« Be responsible to the cultural and environmental needs of the individuals 
in areas they serve j 

D. Utilize and/or develop culturally relevant testing instruments; 

£• 3e available vdth a full complement on the basis of at least one for 
every 2,500 children, on a 12-month basis; 

F. Be provided with suitable space, staff and ^iquipment on a 12-month basis; 

G« Develop an educational plan for each individual; 

H. Receive ongoing inservice training; 

I. Hold pre- and post-evaluation staff ings for placement of each 
individual, including parents and other appropriate personnel; 

J« Refer any individual to the Central Diagnostic Unit where the assessment 
appears unusually complex; 

K. Review the educational plan for each individual no less than annually; 

L* Be operational by January, 1973. 

II* The Central Diagnostic Unit shall: 

A. Be comprised of existing staff of the Child Study Center and the two 
Service Center Units, plus supportive services personnel, supervisors 
and other specialists; 

B. Draw upon a wide variety of professional resources; 

C. Receive ongoing inservice training as formulated by the Policy/Advisory 
Committee ; 
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D. Serv. individuals three through twenty years of age; 

E. Hold pre- and post-evaluation staff ings for placement of each indiv- 
i(Jual, including parents and other appropriate personnel; 

P. Receive referrals from Clinical Field Units, with an appeal process 
available vixere thm»e is disagreement as to whether referral is 
appropriate; 

G. Apprise the Division of Long Range Planning and Development of rele- 
vant data secured from all clinical evaluations; 

H. Annually review the individual educatitoal plan for each pupil. 
III. The Policy/Advisory CoBBiittoe shall: 

A. Be established inaiediately and consist of: exceptional education 
program administrators; supportive services directors; City of 
Milwaukee Health Department; K - 12 and exceptional education 
^incipals, teachers and parents; and be chaired by the Executive 
Director of the Department of Exceptional Education; 

B. Have as its primary functions: establishing guidelines for diagnosis 
and evaluation; advising and assisting Supportive Services Directors; 
coordinating all staff with administrative and/or supervisory 
responsibilities for programs and personnel; coordinating clinical 
field units and the Central Diagnostic Unit; developing and coordinat- 
ing all inservice training. 

C. Be responsible for insuring that recommendations are implemented. 
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RIGHTS AND RESPONSIBILITIES OF PARENTS 



e. 



Adopt 

Of all people interested in children, parents hsve the greatest emotional =nd 
muii' SifJ^rlr-* ^ ? developmental problems pnd in th.t child's 
o^ t^!Vh5vJ^ ' \ becaning increasingly acknowledged that the influence 
^fOnH^ early homo experience determines to . m=Jor extent his future 

attitudes, personality structure and, in fpct, readiness for lemming. 

1. We recommend that parents be involved in the initi?l planning for the 
child's program participation beginning with the evaluation process. 
Parents and staff should arrive at mutual understanding relative to the 
reasons for enrolling their child in the program; program goals; progrL 
procedures; and the mutual role of the program aAd the family iA ihe 
child's care, education and development. 

2. We recommend that parents be involved in on-going program development 
relating to the child. There should be provision for: 

a. On-going communtcation between parents and school personnel; 

b. Orientation classes to include any family members* 

c. Parent observation of program; ' 

d. Periodic planned review of the child's progress and discussion of 
any changes indicated in planning or programming; 
An active outreach policy directed tcward involving parents. In 
this regard we further recommend that: 

1) Flexible hours =jid location for parent contact be established 
to accommodate availability of both parents =nd school personnel: 
The home, no less than the school, be considered ps r pl^ce for 
stafl-parent contact; 

Evexy effort be made to include both parents --s well as other 
family membere; 

A variety of different end specific avenues of communications be 
^i+i^^!^^^''^ ^'"'^^ parent groups, evening meetings and meetings 
with, but not restricted to, supportive service personnel, principals, 
prograjn administrc-'tors, etc. ss pppropri??te. 

f. Parent involvement in planning when the child leaves the school or the 
speciai education program; 

3. We recommend establishment of an administrative and judicial appeal process 
which shall insure due process of law for ?ll children ?nd parents; 

A. We recommend that the Board of School Administration encourage the efforts 
of parent organizations and other groups working to secure educational 
opportunities for exceptional children; 

5. We recommend that the Executive Director of Exceptional Education be assigned 
responsibility, with the help of parents and resources, for implementim? 
the foregoing recommendations covered in the Rights ?nd Responsibilitiel of 
Parents section. 
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3) 
4) 



ERIC 



Summary of recommendations relating to Rights and Rest^onsibllitles of Parents 
Ve recc»mnend that: 

1. Parents be involved in initial planning for the child's program 
participation beginning with the evaluation process; 

?. Parents be involved in on-going program development rel?»ting t<^ 
the child; 

3. An ?dministr»tive rnd judici-l ;^pperl proces? be established: 

4. The Board ^nd Scho^^l Administration encour-^ge the effort?- of prrent 
organizations v^nd other groups working to secure educ-^ticnr^] 
opportunities for exception^^l children; 

5. The Executive Director of Exceptional Educ^^ticai be assigned responsibility 
for implementing these recommend^^ticns. 
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PROSKAM 



Adopt 



This section is consistent with our over all philosophy which reflects the 
need for flexible progranming according to the individual needs of exceptional 
children. 

1. Curriculum and Instruction 

A. Commmications 
We reconmend: 

1. Regularly scheduled speech therapy services for all hearing 
impaired children lAo can benefit from such services. Where 
the need indicates, we recoimiend that a speech therapist be 

be assigned toll time to schools housing programs for the deaf. 

2. B^?ansion of the hard-of-hearing program, including service beyond ^ 
the primary level where indicated. 

3. A definite curricxaum or course of study for all exceptional 
education programs, including goals at each level, pre-school 
through high school. 

4. Routine achievement and, if necessary, individual testing of 
pupils in exceptional education programs. This would be to 
evaluate individual progress toward goals at each level and to 
assist in determining prcHaotion to the next level. 

5. Annual audiometric examinations of children in the deaf education 
program. 

B. Sensory Motor 
We recommend: 

1. That the Milwaukee Public Schools establish a job training pro- 
gram to provide vocational service for the handicapped on the 
same basis as the non-handicapped, e.g., MPS-MITC Program for 
High School Age Youth. 

2. Continuation and expansion of classes for the multiply handicapped 
children, e.g., OMR, ED/SLD children who have physical handicaps 
requiring special equipment. 

3. The development, at the beginning of the secondaaTr levels of a 
work-skills and attitude program to lead to an ongoing work-study 
program at the high school level. 

4. The continuation of established resource rooras and expansion 
of such rooms to equalize opportunities for ^11 visually handi- 
capped children throughout the city - i.e., develop junior and 
senior high school resource rooms in geographical areas irtiere 
there is a felt need. 
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5. We support the following recconiendations of the Milwaukee Public 
Schools staff of the orthopedic schools: 

a. Develop a h<»ne living skills center in both Gaenslen and 
Manitoba Schools. 

b. Obtain a full time physical education instructor for Manitoba 
School lAio would spend 405t of his time in developing a physical 
education program for children enrolled in the orthopedic division. 

Behavior and Learning Disabilities 

We reccHonend: 

1. The establishmem; of a pilot project for non-reading SID/ED itudents 
with the emphasis on instructional methods other than reading, e.g., 
tactile, movies, tapes, etc. 

2. Biat an effort be made to set up flexible programming in all schools 
in order to serve all children v*io have difficulty functioning in a 
large classroom, e.g., an additional teacher to allow for a resource 
roOTi, an SLD/ED teacher, an itinerant teacher, smaller class size. 

In'tellectual Differences 

1. Program Alternative 
We reccanends 

a. That an array of program alternatives and services be provided 
so that the educational needs of individual pupils can be met. 

b. That Flexible progranming include provisions for vocational 
education, work-study programs, training and evaluation and 
career counseling. 

2. We reccanmend that measures of effectiveness of the program include 
consideration of the following: 

a. How well educational plans for individual children are im- 
plemented; 

b. Principal's assessment of programs within his school; 

c. Program assessment by teachers, e.g., classroom and super- 
vising; 

d. A structure for team assessment including principals, teachers 
and parents of children directly involved in each individual's 
programming. 



SmanaiT of Committee Recoiaa e ndations - Pronraa 



The reconmendfttlona of the Program Coonltteestare: 
A« Cofflnunlcatlons Coomlttee 

!• Regularly scheduled speech therapy services be provided for all 
hearing impaired children ^o can benefit from such services, and 
that a speech therapist be assigned full time to schools housing pro- 
grams for the leaf; 

2« The hard-of -hearing program be expanded; 

3. A definite curriculum for all exceptional education programe be 
dev»lor:*od; 

4* Routine achi*vement and, if necessary, individual testing of pupils 
in exceptional education programs be established; 

5. Annual audiometric examinations of children in the deaf education 
program be given; 

B« Sensory Motor Coomittee 

1. The Milwaukee Public Schools establish a job training program to 
provide vocational service for the handicapped; 

2. Classes for the multiply handicapped children to be covhimed and 
expanded; 

5« A work-skills and attitude program be developed; 

4. Resource rooms be continued and expanded to equalize opportunities for 
all visually handicapped children; 

5* The recommendations of the staff of the orthopedic schools be iiq>le- 
mented ~ namely, that a home living skills center be developed in 
Gaenslen and Manitoba Schools and that a full time physical education 
instructor be obtained for Manitoba School; 

C, Behavior and Learning Disabilities CcMmittee 

1. A pilot project for non-reading SLD/ED students be established; 

2. An effort be made to set up flexible programming in all schools; 

D. Intellectual Differences Comnittee 

1. An array of program alternatives and services be provided; 

2. Flexible programning include provisions for vocational education, 
work-study programs, training and evaluation and carreer counseling; 
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Measures of effectiveness of the program include consideration of the 
following: 

a. How well educational plans for individual children are in?>leinented 

b. Principalis assessment of programs within his school; 

c. Assessment by classroom and supervising teachers; 

d. Team assessment. 
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>aCIIJTIES 



Adopt 

1* We recommend that every school building have adequate and appropriate fac«- 
illtles to acccMnmodate all children and adults » and that all facilities 
be in accord with standards reconinended by the various Milwaukee Public 
Schools departments and other sources and approved by the Board of School 
Directors. To that end, we further re'^onmcnd that: 

a. The Division of Long-Range Planning, Department of School Facilities, 
be directed to survey all existing buildings to determine the need for 
updating facilities, and that such a survey bfe conq^leted by June, 1973; 

b. The Division of Administrative and Pupil Personnel Services be directed 
to request principals to submit such budget requisitions as are necessary 
to the accQiqpllshment of this goal, upon completion of the aforementioned 
survey and in sufficient time to allow for inclusion in the 1974 budget 
so that extreme inadequacies will be remedied immediately; 

c. The standards approved be adhered to in the construction of all new 
school buildings; 

d. Adequate and proper classrocnn space be provided for special programs so 
that educational facilities for exceptional children are equal to facil- 
ities provided other children in the district; 

e. Appropriate special education facilities and equipment include but not 
be limited to quiet rooms*, accoustical treatment, carpeting, amplifi- 
cation equipment and maintenance thereof, and audio-visual equipment. 

2. We recommend that adequate space for suppox-tive services be provided within 
each school, e.g., speech therapy and individual assessment facilities. 

3« We reccxmend that facilities be planned to provide full access and accommo- 
dation for all exceptional persons and to house appropriate special programs 
in any new school conscruction or in remodeling of existing structures. 

4. We reccunmend that special education personnel and consumer groups (both 
conmunity and parents of children receiving special education) be involved 
In the planning for new school facilities and remodeling of existing facilities. 



* e.g., sanctuary for a child vrtio needs to be alone for a while. 
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Suamary of reconmendations * Facilities 



We recooomend thats 

1. Every school building have adequate and appropriate facilities to accom- 
modate all children and adults, and that all facilities be in accord 
with standards reconmended by the various Milwaukee Public Schools 
departments and other sources and approved by the Board of School 
Directors; 

2. Adequate space for supportive services be provided within each school; 

3. Any new or reinodeled structures be planned to provide full access and 
acccxmodation for all exceptional persons and programs. 

4. Special education personnel and consumer groups be involved in planning 
for all facilities. 
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FUNDING 



On June 29, 1972 and October 4, 1972, the following recommendations were made, 
on behalf of the Task Force, at a hearing before the Education Comnittee of the 
Wisconsin Legislative Council: 

"It has come to our attention that school districts are often reluctant to 
approve special education programs for lack of financial resources. The current 
funding procedure is Section 115*85 (WSA) needs to be changed to allow for the 
appropriation of state funds upon approval of program plans rather than upon 
the ciirrent funding fonnola, which often reimburses monies as long as I8 months 
after the initiation of the program* 

"Concern has also been expressed about the impact of categorical reimbursement 
patterns which depend upon labelling of children and programs, e.g. educable 
mentally retarded, trainable mentally retarded, emotionally disturbed, learning 
disabilities, etc." 

The Task Force is thus on record as having recommended that the statutes be 
amended so that local public education agencies administering exceptional educa- 
tion programs, including the Milwaukee Public Schools, will define program para- 
meters and request reimbursement on that basis. This would mean, for instance, 
that the adaptive recreation program could be available on a year-round basis 
to all children within the Milwaukee Public Schools Department of Exceptional 
Education. 



IN-SERVICE TRAINING 



The Task Force has already recommended to the Education Committee of the 
Wisconsin Legislative Coxincil that all teachers certified in the State of Wis- 
consin have special education courses. Further we feel it is important to 
continue development of planned programs of in-service training for all ex- 
ceptional education teachers and supportive sejrvice personnel and all others 
as appropriate to the process of mainstr earning, although we have no specific 
recommendations as to how to implement this. We are aware that anything 
regarding in-service training will require significant ir^t from the MTEA 
since most of these are negotiable items in the contract with the Board of 
School Directors. We do recommend establishment of a special task force based 
committee to begin working on this during the coming school year. 
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CONCLDDING STATEMENT 



On the preceding pages we have set down our specific recomnendations as to the 
steps the Milwaukee Public Schools must take if it is to offer a meaning- 
ful, effective and comqprehensive program to exceptional students within the sys- 
tem* These recomnendations are presented with the hope that action will be taken 
as quickly as possible* 

The Task Force will continue to meet in the weeks and months ahead, further dis- 
charging the duties assigned to us. We will prepare and forward reports on 
our progress throughout the coming year. 

We ask that the Task Force be advised of any and all meetings convened for the 
purpose of discussing and/or taking action on any of the recomnendations con-* 
tained in this report. We also ask that we contiiiue to be advised of any actions 
being considered by the Board of School Directors and/or the Administration 
which will impinge upon any of the recommendations contained in the report* 

The Task Force Advisory Committee, and all other members of the Task Force, 
will be available at any time to consult with the Board of School Directors, 
with individual Board mmbers, and with the Superintendent's office relative 
to the concerns expressed and recommendations made in this Second Interim 
Report. 
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MILWAUKEE PUBLIC SCHC3CLS 
DIVISION OF CURRICULUlvI AND INSTRUCTION 
DEPAxlTlOT OF i:XCEPTIONAL EDUCATION AND SPECIAL PROGRAI-S 



BROADLY BASED COMMUNITY STUDY 
OF EXCEPTIONAL EDUCATION 
1971-72 Membership List 

Pl ^nninfi Committee 



Krs. Lindr Aci.'-'mec 
Itinerant Te£cher, Title VI Direct 
Intervention - SLD Project 
Dept* of Ex^ Ed. 

Mr. Carl Bennett 

President, Alercrnder Grph-m Bell 
Assccirtirn 

Krs. Patricip Blessinger 
Corresponding Secretary, SCOPE 

Ms. JoAnne Briggs 
Parents - Advocates for 
Children Today- 
Mrs. Sue Brumm 

Counselor for the V.'ork-Study Program 
Goodvdll Industries 

Miss June Carr 
Executive Director 
Milwaukee Hearing Society 

Mr. Victor Contrucci 

Section Chief 

Mentally Retarded Section 

Division for Handicapped Children 

Mrs. Ruth Danks 

Professional Program Administrator 
Easter Seal Society 

Kr. Charles Davis 

Director, School V.brk Services 

Jevdsh Vocational Services 

Dr. June Dobbs 

Director, Special Developmental 

Clinic 

Milwaukee Children's Hospital 

Mr. William Eary 
ED Teacher 
Liberty School 



1570 North Prospect Ave. 
Apt. fr507 

Milvr-ukee, V/isconsin 53^02 



6138 T^dn Opk Drive 
Greendple, I'iGConsin 53120 

4631 South Pine Street 
Milv;r.ukee, VJisconsin 53207 

533 Epst Otjen Street 
Milwaukee, VJisconsin 53?07 



6055 North 91st Street 
Milwaukee, V/isconsin 53225 



744 North 4th Street 
Milv/sukee, V/isconsin 53203 



126 L^rgdon Street 
M^-dison, V/isconsin 53702 



5225 ^Jest Burleigh Street 
Milvmukee, V/isconsin 53210 



207 Erst Buffplc Street 
Milwaukee, V/isconsin 53202 

1700 Uest V;isconsin Avenue 
Milwr.ukee, VJisconsin 53233 



4824 South 27th Street 
Milw.-^ukee, V/isconsin 53221 



475-8ir'8 (off.) 
224-0927 (home) 

4?l-5658 
786-6000 
Ert. 241 (cff.) 

744-1095 
481-6219 

353-6400 

272-1771 

608/266-1787 

871-1270 
271-1344 
344-7100 



282-9600 
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Miss Bertha Eichenbaum 
EI^R Teacher 
Riley School 

Miss Prances Fernandez 

Supervisor of Special Education Dept, 

Kivranis Children's Center 

Mrs. Evelyn Gay- 
Program Coordinator, Title I 
Mental Health Planning Committee 

Mrs* Dawn Haney 
Gaenslen School 
Parents Olub 

Mr. Earl Hayv/ood 
EMR Teacher 
Riverside High School 

Mr. V/illiam Humphrey 

Director of Educational Service 

Curative uorkshop of Milwaukee 

Mrs. Elaine Keller 

Chairman of Education Committee 

and Board Member of UARC 

Mrs. Ula Kelly 
President, Board of Directors 
Ccamnunity Coordinated Child Care of 
Milwaukee County, Inc. 

Mrs. Helen Larson 

Parents Group for Neurologic ally 

Impaired Children 

Mr. Kenneth Idndl 

Past Presidant, Milwaukee Elementary 

Principals Association 
Principal, Maple Tree School 

Mrs. Marjorie Maas 
Special Education Chairman 
City Council of P.T.A.*s; 
P.T.A. for Trainable Children 
Wilson Parte School 

* Mrs. Marie McClendon 

Milw. Parents Assn. for Children 
with Learning Disabilities 

Mr. Sherman Miller 

American Indian Information and 

Action Group - Project Phoenix 

* (Alternate for Mrs. Rock) 



2424 South 4th Street 
Milwaukee, VJisconsin 53207 



P.O. Box 7372 

10437 Wp.tertown Plank Ro?d 
Milw;?ukee, Wisconsin 53226 

8855 West Wrtertown Plank Road 
Milwpukee, Wisconsin 53226 



4321 North 42nd Street 
Milwaukee, V/isconsin 53216 



1615 Ecst Locust Street 
Milwaukee, Wisconsin 53?11 



P.O. Box 7372 

10437 W^^tertovm Plank Rop.d 
Milwaukee, ^^Isconsin 53^=^26 

4262 North 83rd Street 
Milwaukee, Wisconsin 53222 



2750 North Grant Boulevard 
Milwaukee, Wisconsin 53210 



6745 North 75th Street 
Milwaukee, V/isconsin 53223 



6644 North 107th Stre-t 
Milw^^ukee, Wis cons'* .1 532^4 



5323 West Howard Avenue 
Milwaukee, V/isconsin 53230 



3436 North 15th Street 
Milwaukee, V/isconsin 53206 



1410 North 27th Street 
Milwaukee, V/isconsin 53208 



645-7340 (off.) 
463-7055 (home) 



258-9180 (off.) 
258-7142 (home) 



771-6066 



442-4685 



964-5900 



258-9180 



466-3494 



873-8747 (home) 
224-0610 (off.) 



353-5691 



353-8790 (off.) 
774-4953 (home) 



541-1161 



562-3822 



933-8550 
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Mr. Villiam Mosby 
Parents Connnittee, Inter^Relsted 
Language Skills Center; 
Sickle Cell Anemia Foundation; 
Officer of Longshoremen' 3 Ifeion 

Mrs* Birdie Odenbrett 
Speech Therapist 
Milwaukee Public Schools 

Mr. Jack Neumann 

Past President, Milwaxikee Elementary 

Principals Association 
Principal, VJashington Irving School 

Mrs. Frances Novak 
TMR Teacher 
Morgpndale School 

Mr* Arthur P^nlleon 

Assistant to Executive Director 

Milwaukee Teachers' Education Ass'n. 

14lss Jan Petrus 

Supervisor of the Counselors 

Divifdon of Vocational Rehabilitation 

Mrs. Connie Pukaite 
Assistant Executive Director 
ttiited Ass'n. for Retarded Children 

Mr. Larry Roberts 
American Indian Infonnaticn and 
Action Group - Project Phoenix 

Mrs. Barbara Rock 

Milvraukee Parents Association for 

Children with Learning Disabilities 

Mr. John Sullivan 
Principal 

Pleasant View School 

Mrs. Rose Taube 
Secretary of SCOPE 

Mrs. Rosemary Thielke 

Society for Brain-Injured Children 

Mrs* Sara ^'ilson 

Society for Brain-Injured Children 

Mrs* Beverly ^Voods 

Northwest EMR Exception^^l Education 

P.T.A. 



1137 North Uth Street 
Milwpukee, Wisconsin 53233 



P.O. Drawer 10-K 
Milwa-ukee, V/isconsin 53201 



7900 West Acacir Herd 
Milwaukee, V/isconsin 53 22;^ 



3635 South 17th Street 
MilWc-^ukee, Ifisccnsin 53^^-''l 



3917 V/est C'pitol Drive 
I-Iilw;^ukee, VJisccnsin 53216 



819 North 6th Street 
Milw-ukee, V/isconsin 53203 



2r5 \.est Michigan Street 
Milv.rukee, V/isconsin 53202 



lAlO North 27th Street 
Milwaukee, 1/isconsin 53208 



A464 South Pine Avenue 
Milwaukee, Wisconsin 53207 



4920 V7est Capitol Drive 
Milwaukee, Wisconsin 53216 



933-8073 



2936 South 
Milwaukee, 

4^04 North 
Milv^^ukee, 

4372 North 
Milw?^ukee, 

4437 North 
Milwaukee, 



32nd Street 
Wisconsin 53?15 

48th Street 
V/isconsin 53?18 

54th Street 
V/isconsin 53?l6 

66th Street 
V/isconsin 53218 



475-8131 



;S 53-8660 



384-9460 

442-5640 
2P4-4478 

r7P-.?412 
933-8550 

744-3685 

475-8555 

383-2772 
464-5?^2 

462- 4677 

463- 8406 



Planning Committe e cont'cl. 



Mr. Alan Zachek, Social I Worker 
Child Study Center 
Hawley School 



5^10 'est Vasconsin Avenue 
Milwpukee, !/isconsin 53213 
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